
Type or piint I" Ink 

initial 0 ~ m e n d ~ e n t  inalion - See Part 5 
List I.D. number: 

# (I 

. .  .-...-id.--.-. -Jd--..--. ' ,  i d -  
Date qualissd as tornminee 

fn saaiicahisi 
Date qua!ified as camminee Date of Tenninaiion 

NAME OF COMMITTEE NAME OF TREASURER 

Committee to Elect Steve Jarretl Jeff Downing 
STREET ADDRESS 

223 Olive Courl 
S I N  STATE ZIPCODE AREA CGDGFHONE STREETADDRESS (NO PO BOX) 

. Lockeford Street, Sui ie  1 Lodi Ca 95240 (209) 327-2669 
NAME OF ASSISTANT TREASURER, IF ANY CITY STAiE ZiPCODE AREA CODEPIHONE 

STREET ADDRESS 
Lodi Ca 95240 (209) 329-7133 
MAILING ADDRESS (IF DIFFEREM) 

C I Y  STATE ZIPCODE AREA CODERHONE 
OPIlONAL FAX I E MAIL ADDRESS 

NAME AND POSlTiON OF OTHER PRINCIPAL QFFICER(S) 1F APPL'CABLE 

MdILING ADDRESS 

C i N  STATE ZIP CODE AREACODUPHONE 
Attach addibooal rnfomwlion on appmpnately labeled mntinualion sheels 

I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and mmpieie. I cefiiy under penalty of 
perjury under the laws of the State of California that the foregoing is true and correct. 
Executed on 611 5/06 

611 5/06 Executed on 
DATE 

DATE 

BY 

BY 

SIGNATURE OF CONTRMLING OFFICEHOLDER. CMWDATE, OR STATE MEASURE PROPMIEM 
BY 

BY 

Executed on 

Executed on 

DATE 

DATE SIGNATLRE OF CMiTRMLING OFFICEMWER. CANNMDATE, OR =ATE M W V R E  PROPONENT 

FPPC Form 420 ~ J a n v a ~ l O 3 ~  
FPPC Toll-Free Helpiine: SS~ASK~FPPC (8~~275.3772) 



INSTRUCTIONS ON REVERSE 

€? Complete Vle appircable hedms 

e List the name of each controlling oficeholder, candidate, or state measure proponent. I f  candidate or oficeholder conlrolled, a150 list the eleaive ofice sought or held. and 

. List ?he political party with which each 0Kicehoider or candidate is affiliated or check "non-padisan." 
a l f  this committee ads jointly with another controlled committee. list ?he name and Ide~?i~cation number of the other controlled committee. 

district number, If any, and ihe year of the election. 

ELECTIVE OFFICS SOUGHT OR HELD 
(INCLUDE DISTRICT NUEABER IF APPLICABLE) NAME Of C A ~ D l ~ T E / O F i l C E H ~ O E R j S ? A T E  MEASURE PROPONENT YEAR OF ELECTION 

* List the  frnanual ~ n s t i t ~ t i o ~  where the campaign bank account IS located {controlled "candidale eiedion" cornmillees only) 

ADDRESS CiW STATE ZIP CODE 

Lodi Ca 95240 

Primarily formed 10 suppoit or oppose specific candidates or measums in a singie eledion. List below: 

CANOIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION 
(INCLUM DISTRICT NO, CIW OR COUNM ASaPPLlCAeLE) CHECKONE 

SUPPORT OPPOSE 

CANDIDATEW NAME OR MVISUREG) FULL TITLE (INCLUDE BALLOT NO OR LEISER) 

1 


